
s t a t e :  Maine 

agency Citation(s) Groups covered 

1902(a)(10(E) i) 25. qualifiedMedicare beneficiaries­
and 1905(p) 04 
the Act a. Who are entitled to hospital insurance 

benefits underMedicare Part A, (butnot 
pursuant to an enrollment under section 
1 8 1 8 A  of the A c t )  ; 

b. 	 whose income does not exceed 100 percent of 
the Federal  poverty level: and 

c. 	 Whose resources do not exceed twice the
maximum under SSI. 

' (Medicalassistance forthis group is limited to 
M e d i c a r e  &-sharingas defined ln item 3.2 of 
th is  plan. ) 

26. qualified disabledand working individuals 
a. 


b. 


c. 

d. 

who are entitledto hospital
insurance benefits underMedicare Part A 
under section 1818A of the A c t ;  

Whose income does not exceed 200 percent of 
the Federal poverty level; and 
whose resources do not exceed twice the 
maximum standard under SSI. 

who are not otherwise eligible fordeal 
assistance under Title w( of the A c t .  

assistance for
(?&+id this group is limited to 
medicare Part A premiums under section 1818A of 
the k t . )  

*Agency that determines eligibility formerage. 



(3) 

attachment 2.2-A 
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state: Maine 


Citation(s) groups Covered 


1902(a) (10(E)(iii)
ami 1905(p) (A)(ii)
of the Act 

c 


A. 	 mandatory coverage - Categoricallyneedy an3 Other 
Required special groups (Continued) 

27. Specified low-income Medicare beneficiaries 

a. 	 Who are entitled to hospital insurance 
benefits der Medicare Part A (butnot 
pursuant to an enrollment under section 
1818A of the A c t )  : 

b. 	 Whose income for calendar years 1993 and 
1994 exceeds the income level in 25. b., but 
is less than 110 percent ofthe Federal  

level, and whose incane for calendar 
inning 1995 is less than 120 

j percent of the Federal poverty level: and 

c. 	 W h o s e  resource do not ex&twice the 
maximum standard under SSI. 

( M e d i c a l  assistance for t h i s  group is limited to 
M e d i c a r e  part B premium under section 1839 of 
the Act.) 
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Maine  S ta te : -

E .  Opt iona lGroupsOtherThantheMedica l lyNeedy 

4 2  CFR /x/ 

435.210 

1 9 0 2 ( a )  

(10)( A )  ( i i )a n d  

1 9 0 5  i a) of 

the A c t  


1. I n d i v i d u a l sd e s c r i b e db e l o w  who meet t h e  
incomeandresourcerequ i r emen t s  of AFDC, S S I ,  or an 
optional S t a t - es u p p l e m e n t  as s p e c i f i e d  i n  4 2  
CFR 435.230,  but who do not receive c a s h  
a s s i s t a n c e  

-
-,/X/ 	 The plan c o v e r s  a l l  i n d i v i d u a l s  as d e s c r i b e d  

above 
t _ _  

/ / Thc  plan c o v e r s  o n l y  t h ef o l l o w i n g-
group 01- groups of i n d i v i d u a l s  : 

42 CF'R 
4 3 5 .  '11 



( G )  

months  

Supersedes  

i n   
i n   

Medical   
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S t a t e  : Maine 

..I, 

Covered  GroupsCi ta t ion(s )  i 
6.2 * +  

B. OptionalGroupsOtherThantheMedical ly  Needy 
(Continued)  

42 CFR 435.212 & 3 .  The S ta t e  deems as e l i g i b l e  i n d i v i d u a l s  who 

. t 

Agency* 

t h o s e-
1902(e ) (2 )o fthe  becameo the rwiseine l ig ib l efo rMed ica idwhi l e  
Act, P.L. 99-272 e n r o l l e da n  

9 5 1 7 )  P.L. P u b l i c( s e c t i o n  H e a l t h  
1 0 1 - 5 0 8  e n t i t y  s e c t i o n( s e c t i o n  d e s c r i b e d  1 9 0 3i n  
4732) ( E ) ,  o r  t he  

(CMP) w i t h  a 

HMO q u a l i f i e du n d e r  t i t l e  XIII of t h e  
Service Act o r  e n r o l l e dw h i l e  a n  

( m )  ( 2 )  (B)(iii), 
of  Act, o r  a competi t ivePlan 

Medicarecont rac tundersec t ion1876of  
t h e  Act, bu t  who h a v eb e e ne n r o l l e di nt h e  HMO or 
e n t i t y  f o r  less t h a nt h e  minimum enro l lmen tpe r iod  

l i s t e db e l o w  The HMO o re n t i t ym u s th a v e  a r isk 

c o n t r a c t  as s p e c i f i e di n  42 CFR Coverage 

u n d e r  t h i s  s e c t i o n  i s  l i m i t e d  t o  HMO s e r v i c e sa n d  

f ami lyp lann ing  services d e s c r i b e di ns e c t i o n  

1905 ( a )(4 )  ( C )  . 


The S t a t ee l e c t sn o tt og u a r a n t e ee l i g i b i l i t y .-
t 


The S t a t e  e l e c t s  t og u a r a n t e ee l i g i b i l i t y .  The-
minimum enro l lmen tpe r iod  i s  (not 
t oe x c e e d  s i x ) .  

The S t a t em e a s u r e st h e  minimum e n r o l l m e n tp e r i o d  
f r o m  

-

-

-

The d a t eb e g i n n i n gt h ep e r i o d  of en ro l lmen t  

i n  t h e  HMO o ro t h e re n t i t y ,w i t h o u ta n y  

i n t e r v e n i n gd i s e n r o l l m e n t ,r e g a r d l e s so f  

M e d i c a i d  e l i g i b i l i t y .  


The d a t eb e g i n n i n gt h ep e r i o d  of en ro l lmen t  

i n  t h e  HMO as a M e d i c a i dp a t i e n t( i n c l u d i n g  

p e r i o d s  whenpayment i s  made u n d e r  t h i s  

s e c t i o n ) ,w i t h o u ta n yi n t e r v e n i n g  

d i s e n r o l l m e n t .  


The d a t eb e g i n n i n gt h e  l a s t  p e r i o d  of 
e n r o l l m e n ti nt h e  HMO as a Med ica idpa t i en t  
(no tinc ludingper iodswhenpayment  i s  made 
u n d e rt h i ss e c t i o n ) ,w i t h o u ta n yi n t e r v e n i n g  
d i s e n r o l l m e n t  of p e r i o d s  of en ro l lmen t  as a 
p r i v a t e l yp a y i n gp a t i e n t .  ( A  new minimum 
enro l lmen tpe r iodbeg inseach  time t h e  
i n d i v i d u a lb e c o m e sM e d i c a i de l i g i b l eo t h e r  
t h a nu n d e rt h i ss e c t i o n . )  

*Agency t h a td e t e r m i n e se l i g i b i l i t yf o rc o v e r a g e  

TN No. 72-w 
D a t eApproval  Date 2 0 E f f e c t i v e  JAN 0 1 1992 

TN No. q/-/J, .  . 
I
, HCFA ID: 7983E 
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1903 ( m )  ( 2 )  ( F )  B.  
Act ,of the(Cont inued)  

P .L.  98-369 
( s e c t i o n2 3 6 4 ) ,  
P.L.  99-272 
( s e c t i o n  9517 1 ,  
P.L.  101-508 
( s e c t i o n  4732 

c 


1903 ( m )  ( 2 )  ( H ) ,  
1902(a )(52 )  of 
t he  Act 
P .L.  101-508 
( s e c t i o n  4 7 3 2 )  

Optional Other Than theGroups Medica l ly  Needy 

Agency may e l e c t  t h et oThe Medicid r e s t r i c td i s e n r o l l m e n t  
e n r o l l e e s  of c e r t a i nr i g h t s  of M e d i c a i d  F e d e r a l l y  

Medicalq u a l i f i e d  HMOs,  compet i t ive Plans (CMPs) wi th  
con t r ac t ssec t ionMedica re  unde r  1876  of and  

o r g a n i z a t i o n s  i n  i no t h e r  d e s c r i b e d  42 CFR 4 3 4 . 2 7 ( d ) ,  
a c c o r d a n c ew i t ht h er e g u l a t i o n s  a t  42 CFR 434.27 .This  
r equ i r emen tapp l i e s  unless a r e c i p i e n tc a nd e m o n s t r a t e  good 
cause  for d i s e n r o l l i n go ri fh e / s h e  moves out  of t h e  
e n t i t y ' s  s e r v i c e  area o rb e c o m e si n e l i g i b l e .  

D i s e n r o l l m e n tr i g h t s  a re  r e s t r i c t e d  f o r  a per iod-
of months t o(not e x c e e d  6 months) .  

D u r i n gt h ef i r s tm o n t h  of eachenro l lmen tpe r iodthe  
r e c i p i e n t  may d i s e n r o l lw i t h o u tc a u s e .  The S ta t e  w i l l  
p r o v i d en o t i f i c a t i o n ,  a t  l eas t  twice p e ry e a r ,t o  
r e c i p i e n t se n r o l l e dw i t hs u c ho r g a n i z a t i o n  of t h e i r  
r i g h t  t o  and r e s t r i c t i o n s  of t e r m i n a t i n gs u c h  
en ro l lmen t .  

No r e s t r i c t i o n s  u p o nd i s e n r o l l m e n tr i g h t s .-
I nt h ec a s e  of i n d i v i d u a l s  who havebecome i n e l i g i b l e  

f o rM e d i c a i df o rt h eb r i e fp e r i o dd e s c r i b e di n  

sec t ion  1903(m)  ( 2 )  (H) andwho were e n r o l l e d  w i t h  a n  

e n t i t yh a v i n g  a con t r ac tunde rsec t ion1903(m)  when they  

became i n e l i g i b l e ,t h eM e d i c a i da g e n c y  may e l e c t  t o  

r e e n r o l lt h o s ei n d i v i d u a l si nt h e  same e n t i t y  i f  t h a t  

e n t i t y  s t i l l  has a c o n t r a c t .  


The agency e lects  t or e e n r o l lt h ea b o v ei n d i v i d u a l s-
who are i n e l i g i b l e  i n  a monthbut i nt h es u c c e e d i n g  
two monthsbecome e l i g i b l e ,  i n t o  t h e  same e n t i t y  i n  
wh ichtheywereenro l l ed  a t  t h e  t i m e  e l i g i b i l i t y  was 
l o s t .  

The a g e n c ye l e c t sn o tt or e e n r o l la b o v ei n d i v i d u a l s-
i n t o  t h e  same e n t i t y  i n  w h i c h  t h e y  were p r e v i o u s l y  
e n r o l l e d .  

*Agency t h a td e t e r m i n e se l i g i b i l i t yf o rc o v e r a g e  

TN No. 92-02 
SupersedesApproval Date MAY . ' 1992 E f f e c t i v e  Date JAN 0 1 1997-
TN No. 

H C F AI D :  7983E 
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Agency*Covered GroupsCitat ion(s1 

B .  	 OptionalGroupsOther Than theMedica l ly  Needy 
(Continued)  

42 CFR 435.217 X 4 .  A groupor  b egroups  of i n d i v i d u a l s  who w o u l de l i g i b l e-
f o r  Medica idundertheplan  if they  were i n  a NF or an 
ICF/MR, who b u tf o rt h ep r o v i s i o n  of home and 
community-based s e r v i c e su n d e r  a waivergrantedunder  
42 CFR Part 4 4 1 ,  Subpar t  G w o u l dr e q u i r e  
i n s t i t u t i o n a l i z a t i o n ,  and who w i l l  r e c e i v e  home and 
community-based services unde rthewa ive r .  The group 
orgroupscovered  are l i s t e d  i n  t h e  w a i v e r  r e q u e s t .  
Th i sop t ion  i s  e f f e c t i v e  o nt h ee f f e c t i v ed a t e  of t h e  
State 's  s e c t i o n1 9 1 5 ( c )w a i v e ru n d e rw h i c ht h i s  
group(s )  i s  c o v e r e d .I nt h ew e n ta ne x i s t i n g1 9 1 5( c )  
waiver i s  amended t oc o v e rt h i sg r o u p ( s ) ,t h i so p t i o n  
i s  e f f e c t i v e  on t h ee f f e c t i v ed a t e  of t h e  amendment. 

c 


"Agency t h a td e t e r m i n e se l i g i b i l i t yf o r  coverage 

tn No. 92-02 
Supersedes 
TN No. 91-14 Approval Date MAY :. ? 1992 E f f e c t i v e  Date JAN 0 1 1992 

HCFA I D :  7983E 
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Agency* C i t a t i o n ( s )  

B. Optiona I GroupsOther Than theMed lca ll y  Needy-
(Cont inued) 1 

be e l i g i b l e  for  Med i c a l d1902(a ) (10 )  / /- 5. I n d i v i d u a l s  who would 
( A ) ( l i ) ( V I I )  undertheplan I f  theywerein  a medical  

A c t  o f  a r e  i l l ,i n s t i t u t l o n ,  who t e r m i n a l l y  and who 
rece ivehosp iceca re  I n  accordancewith a 
v o l u n t a r ye l e c t i o nd e s c r i b e di ns e c t i o n  1905(0) 
o f  t h e  Act. 

//­

/ /­

c 


The S t a t e  c o v e r s  a l  I i n d i v i d u a l  s as 
describedabove. 

The S t a t e  c o v e r s  o n l y  t h e  fo l  lowing group or 
groups of  i n d i v i d u a l s  

-
-
-
-

-
-

Aged 
B l i n d­. .  

D i sab led  
i n d i v i d u a l su n d e rt h e  age of-­

21 

18 
C a r e t a k e r  r eI a t i  v e s  
Pregnant women 

*Agency t h a t  d e t e r m i  nes e I i g  ib i I it y  f o r  c o v e r a g e  
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OMB NO.: 0938-
Stat-e: Maine 

7 ­agency Citation(s 1 Groups Covered 

B. Optional Groups Other Than the Medically Needy

(Continued) 


-
42 CFR 435.220 L/ 6 .  Individuals who would be eligible f o r  AFDC if 

their work-related child care costs were paid 
f rom earnings rather than by a State agency as 
a service expenditure The State's AFDC plan 
deducts work-related child care costs from 
income to determine the amount of AFDC. 


-
L/ The St-atecovers a l l  individuals as 

described above. 
c 


-
L/ The State covers only the following 

group 121- groups of individuals: 

__ 
__ 

Individuals under the age of 

21
~­

20 

19
__  
II 
~-

Caretaker relatives 

Pregnant women 


7 . /x/ a. All individuals who are n o t  
described in section 
1 9 0 2 ( a )(10)(A)(i)of the Act.,who 
meet. the income and resource 
requirements of the AFDC' state 
plan, and who are under the age of ;;1 
as indicated b e l o w .  



-- 

under  age  the  
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6. 	 opt iona I GroupsOther Than t h e  Med ica I Iy N e e 9  
(Continued) 1 

42 CFR 435.222 / /- b. Reasonable c Iass i f i c a t i o n so fi n d i v i d u a l s  
descr ibed n ( a )  above,as f o l l o w s :  

( 1 )-

-

c 


(2 )-

( 3 )-

( 4 )-

- - - - ~ ­
e
lTi-iK- q-%r_sL-

Date MARSupersedes ’ Approval 

i n d i v  dua I s for whom pub I i c  agenc l eS 

are  assuming fu  I I or p a r t  i aI iinanc i a l  
responsib i I i t y  and who a re :  

( a )I nf o s t e r  homes (andareunder t h e  
age of 1 .  

( b )I np r i v a t ei n s t i t u t i o n s( a n da r e  
of  1. 

( c )  	 I na d d i t i o n  t o  thegroupunder 
b . ( l ) ( a )  and ( b ) ,i n d i v i d u a l s  
p l a c e di nf o s t e r  homes or p r i v a t e  
i n s t i t u t i o n s  by p r i v a t e ,n o n p r o f i t  
agencies(andareundertheage 
of 1. 

I n d i v i d u a l si na d o p t i o n ss u b s i d i z e di n  
f u i  I o r  p a r t  b y  a pub1 i c  agency(who 
a r e  under t h e  age of 1. 

I n d i v i d u a l si n  NFs (who areunderthe  
age o f  1. NF s e r v i c e sa r e  
p rov idedunderth i sp ian .  

I na d d i t i o n  t o  t h e  groupunder ( b ) ( 3 ) ,  
i n d i v i d u a l si n  ICFs/MR (who areunder 
t h e  age of -~ 1. 

’”*? E f f e c t i v eD a t e  O C T  0 1 1991 
TN NO. PL-/&-

HCFA ID: 7983E 
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OMB NO. : 0938-
S t a t e  : Ma i ne 

- _ I I ~ ~ - ~  

~I~ 

Agency* C it a t  Ion ( s  1 Covered 

-I 

B. 	 OptionalGroupsOther Than theMedica l  l y  Needy 
(Cont i 6 g d  I i 

- ( 5 )  

( 6 )-

c 


TN No. 91-14 MA!? 2 6 

i n d i v i d u a l sr e c e i v i n ga c t i v et r e a t m e n t  
a si n p a t i e n t si np s y c h i a t r i cf a c i l i t i e s  
or programs(whoareundertheage 
of I .  I n p a t i e n tp s y c h i a t r i c  
s e r v i c e s  for i nd i v idua lsunder  age21 
a rep rov idedunderth i sp lan .  

Otherdefinedgroups(andages), as 
s p e c i f  l e d  i n  Supp lement 1 of ATTACHMENT 
2.2-A. 

Date approval 1992 E f f e c t i v eD a t e  O C T  I 1951, ,  
TN. NO. --__I 
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